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Come to Cleveland 


We are extending this invitation to all who will attend the 
N.A.C. convention in Chicago to visit the Ohio College of Chi- 
ropody before returning to their office. While Dean Harmolin will 
attend the convention for the 30th consecutive year, we would like 
very much to show you the facilities available to students at the 


Ohio College. 


Although present day conditions may alter the effecting plans 
of many young men, the students at Ohio enter another year with 
enthusiasm and look forward to greater opportunities for service in 
a special career so vital to the health, safety and efficiency of the 


American people. 
























For further information address 


Ohio College of Chiropody 


M. S. HarMo in, D. S. C., Dean 
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Specifically Designed 
to Prevent and Correct 
ANKLE PRONATION 


One of the major purposes of the Health 
Spot Shoe is to afford proper support about 
the heel in order to make pronation of the 
ankle virtually impossible. A specially 
designed and contoured bed, becoming an 
integral part of the shoe during its manu- 
facture, firmly holds the os calcis in up 
right position. Thus walking or standing 









for hours 1S made possible without the dis- 
comfort and weariness characteristic of 





ankle pronation. 

Other features of the Health Spot Shoe 
include a thick inner sole contoured to the 
ball of the foot, a rigid shank, and lasts 
which provide adequate room for the meta- 







tarsals and phalanges. Because of their 
remarkable prophylactic qualities in pre- 






venting common foot ailments, Health 
Spot Shoes are not only advantageously 













worn by many physicians, but merit your 
recommendation to your patients. 
A comprehensive brochure dealing with 
» reve m ) ec ) ) < Vy ’ ' ' r 
the preventior und correction of man The built-in wedge and rounded heel seat pre 
common foot ailments is available to vent or correct ankle pronation, and reduce 





physicians on request. the resulting discomfort and fatigability 


THE HEALTH SPOT SHOE 
FOR MEN, WOMEN AND CHILDREN 


Keeps the normal Foot normal 







MUSEBECK SHOE COMPANY 
DANVILLE, ILLINOIS 


ease end 
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For that“FINISHING TOUCH” 


| (eae r foot treatmecnt 


MINIT-RUB, smoothed into the feet after treatment, 
brings warming, soothing relief to ease aching, pain- 
ful muscles. MINIT-RUB action goes below the sur- 
face. Effective counter-irritant action, better lymph 
and cellular activity, improved tissue nourishment 
... all help to clear local congestion. It enhances the 
beneficial effects of your treatment, helps you with 
massage and manipulation. 


For that soothing, freshening, prolonged “finishing touch” try 
MINIT-RUB srainiess + GREASELESS * VANISHING 


THE MODERN RUB-IN T ae 


BRISTOL-MYERS COMPANY 
19NAWEST 50th STREET, NEW YORK, N. Y. 
Yes, send me a trial tube of MINIT-RUB. 


















7 erous trial tube 
of MINIT-RUB. 















THE FIRST INSTITUTE of PODIATRY 
Long Island University 


53-55 East 124TH STREET New York, N. Y. 


Our 1941-42 Annual Announcement will be ready for distribution on or 
about September ist and will be sent to readers of this publication making 
written request for a copy of the same. 

Those contemplating applying to us for entrance to the 1941-42 course 
should transmit their credentials promptly. If they reach us too late, their 
consideration will have to be postponed for a full year. 

Answering inquiries from various sources, we beg to state (see Bulletin 
No, 31, New York City Selective Service), students of The Institute are granted 
deferment on the same conditions as apply to medical students. 

We will be represented at the N.A.C. Convention in Chicago, prepared to 
supply information relative to our teaching program and to impart such added 
data to practitioners and prospective students, as may be of interest to them. 

With the other colleges of podiatry-chiropody teaching, we are giving full 
support to the Defense Committee of the N.A.C. in its efforts to have our 
graduates appointed to service, with rank, in the U. S. Army. 


For further particulars, address 


REGISTRAR 


53-55 Easr 124TH STREET New Yorx City 











Chiropody Quiz Compend 


(Third Edition) 


Edited by Drs. Reher, Wheeler, J. Goldwag, H. L. Goldwag, Rowe, 
Krausz, A. Montgomery, R. Montgomery, Stickel, Schacterle, Banks, 
Wyneken, Harford, Gross, Carleton, Mowbray and Mueller. 


Dr. Runting of London said of this book: " .. . is a great improvement on the 
original production of 1923, useful as that was. The additional subject matter is 
most useful and interesting. There is an immense variety of questions and 
answers and if some of the subjects are beyond our range there is much that is 
of absorbing and practical interest." 


Price $4.00 


Published by the National Association of Chiropodists 
607 Fifth Avenue New York, N. Y. 
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OLD PRINCIPLES AND NEW IDEAS 
LEON J. SILVERMAN, Pod.G. 
Jamaica, N. Y. 


THERE Is probably no single therapeutic measure in medicine about 
which opinions differ so much as to the type of appliance to be used as 
in the case of treatment of static foot defects. I am referring to the age 
old controversy of the rigid versus the non-rigid appliance. The reason 
for this controversial situation is probably due to the fact that none of 
the present day modalities are altogether satisfactory. Let us consider 
the various foot appliances in use today: 

1. Rigid appliances made of metal or various compositions. 

2. Non-rigid appliances, constructed of leather, cork, piano felt, cellu- 

loid, sponge rubber, etc. 

The non-rigid arches support the arch literally by plantar pressure 
with its high point inferior to the astragalo-scaphoid joint. This arch 
support is at best a crutch and a bad crutch at that, a crutch that “gives.” 
It attempts to jack up the foot by main force without utilizing the 
mechanics of the arch, nor does it attempt to correct the faulty foot 
attitude. No “arch” support of this type even if it were rigid, by nature 
of its construction and its upward thrust, is strong enough to support 
the weight of the average patient for any length of time. The muscles 
of the foot of a patient who has worn these arch supports for a little 
while, tend to be flaccid and toneless. 

Dr. Royal Whitman has said that “The purpose of those who apply ‘ 
springs or pads of rubber, felt, and the like, is to accommodate the 
support to a degree of deformity at which the direct pressure on the 
sole can be better tolerated. I regard all sole plates of whatever character 
as wrong in principle. . . . “The restoration of normal function—at least 
to a degree that may assure the patient against recurrence of disability ' 
and not the relief of the obstructive pain which is a symptom of pain 
and injury, and is therefore not proportionate to the deformity or to 
the weakness that has induced it—which is the true test of treatment.” a 
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1 . Wedge of modified brace 

Internal flange 

External flange 

Point where greater amount of 
pressure is applied 

Pivotal point 


aope 





An outline of the modified brace 


Of the rigid supports we have three types under consideration: 

a. The Shaffer plate. b. The Whitman brace. c. The Roberts brace. 

a. The Shaffer plate which is also known as the “weakfoot plate” is 
more of an arch support “in the sense of a crutch” than a corrective 
appliance. Quoting Dr. O. F. Schuster: “It (the Shaffer plate) is not of 
great service in the treatment of weakfoot when there exists a marked 
internal lateral displacement of the bones of the foot . . . it is valuable 
where either a painful depressed metatarsal arch or a Morton's toe is 
found to coexist with the weakfoot.” 

I consider the Shaffer plate as having all the disadvantages of the 
non-rigid support minus very few of its advantages. When using the 
Shaffer plate and pressure is applied against the internal lateral portion 
of the heel, the heel will of necessity slip towards the outside resulting 
in the breaking down of the shoe counter. The upward plantar pressure 
is especially harmful as it interferes with the fine motions of the foot 
at the midtarsal joint, causing relaxation and atrophy of the various 
muscles with the foot eventually becoming less mobile as a result of 
lack of motion. 

b. The Whitman brace which has its merits, nevertheless falls short in 
actual practice. It is supposed to act as a forceful reminder to the 
patient to assume by muscular effort the correct attitude on weight- 
bearing. This is accomplished by pressure against the inner side of the 
foot at the head of the astragalus, the scaphoid, etc. The brace is so 
constructed that a leverage action increases the internal lateral pressure 
exerted by the inner flange upon walking. The pain caused by that 
pressure forces the patient to pull the foot away by muscular effort. 

Ihe original Whitman brace was later modified by others who re- 
alized that the internal lateral pressure was too painful especially when 
exercised against the head of the astragalus and scaphoid. The modifi- 
cation consisted in applying the pressure along the “pressure line,” and 
“easing up” at bony prominences became necessary. Yet the pressure 
against the inner bony prominences persisted as pressure against the 
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“pressure line” increased. If “easing up” is necessary why burden the 
foot with that part of the flange which has to be ‘ ‘eased up?” Further- 
more, the clumsy inner flange interferes with adduction of the forefoot. 





The Whitman brace has the following disadvantages: 

1. It is clumsy, disfiguring to the shoe and painful to most adult 
patients. 

2. In the case of a number of adults the strain placed upon their 
muscles, forcing them to assume the correct attitude, is so great 
that they refuse to wear the brace. 

3. The inner flange does not extend posteriorly far enough to suc- 
cessfully exert pressure against the inner side of the os calcis for 
proper and easy inversion. 

4. The inner flange, which extends too far forward, interferes with 
the adduction of the forefoot. 

c. The principle of the Roberts brace is very interesting. It is based 
on the theory that by controlling the position of the os calcis a successful 
method of treatment of weakfoot in all its phases may be attained. The 
brace is intended to effect an over-correction of malposition of the 
os calcis when walking. The brace is so constructed that “its floor” 
extends forward to support the A. M. A. “The floor is tilted upward on 
the inner side and a flange extends backwards to the posterior and upper 
border of the inner side of the heel. .. . : \ flange on the outer side prevents 
slipping laterally.” The brace “corrects the malposition of the bone 
on which the deformity depends,” in the words of Dr. Roberts, and 
“restores the arch without producing great pressure under it, leaving 
the plantar tissues to develop in strength.” 





z 





mm <— weelee 
PyvoT AL For wt Across 2ee77en of He 
(Mw ranion Poatiow of ASTRAGALUS) rmodifi'e buat 


Dr. Otto F. Schuster concedes the efficacy of the Roberts brace as a 
corrective agent in cases of weakfoot, but thinks that the reason it is not 
used is due to the fact that it is difficult to adjust and is painful. 

The Roberts brace does away with some of the objectionable features 
of the Whitman brace, yet has the following disadvantages: 

1. It does not provide for a method of raising the head of the os calcis. 

2. The outer flange is too small, thereby concentrating the outer coun- 

terpressure Over a small area. 

3. The brace is difficult to adjust. 

4. It is painful. 
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Though a modified brace was proposed by Dr. O. N. Schuster, our 
own modifications suggest additional advantages. 

This brace of ours, while using the principles first laid down by 
Dr. Roberts, incorporates the best features of the Whitman plus new 
ideas which give this new brace the following additional advantages: 

a. Better and easier inversion of foot. 

b. Adduction of forefoot is not interfered with. 

c. Adduction of forefoot is made possible by virtue of upward pressure 
at the “pivotal point” and lack of plantar pressure anterior to the 
midtarsal joint. 

d. It is easy to wear. 

e. Lighter in weight than the Whitman. 

f. It is not too difficult to adjust. 

g. Can be tolerated by patients of all ages. The youngest of my 
patients wearing this new brace is seven years old, the oldest is 
over fifty. 





We suggest a brace which is a cross between the Whitman and the 
Roberts with substantial modifications. (See figures 1 and 2.) The outer 
flange is that of the Whitman brace, the base of the Roberts and the 
inner flange is a modified Roberts flange. It (the inner flange) extends 
to the posterior border of the os calcis. Anteriorly it borders the mid- 
tarsal joint and superiorly, it is well below the inferior border of the 
internal malleolus. Our inner flange thus covers the internal lateral 
portions of both the astragalus and the os calcis. In this manner the 
rear foot is held tight as if in a vise between the inner and outer flanges. 
This is serviceable in cases of flail subastragaloid joint where stabilization 
of that joint is desirable and helps in allowing free play to the forefoot 
and the adductors. 

The line of the internal flange runs one fourth inch inferiorly to 
the inferior border of the scaphoid and generally so constructed that it 
will not interfere with the adduction of the forefoot. Thus is completely 
eliminated that portion of the inner flange which hugged part of the 
first metatarsal, the internal cuneiform and scaphoid bones. 

A wedge is incorporated into the base of the brace on the internal 
lateral side, as indicated by the letter a in figure | and figure 2. This 
wedge may be increased or reduced at will, depending on the amount 
of inversion desired. This wedge in the brace, does away with shoe 
wedging which is at best, uncertain. 

The greater amount of pressure is applied at the superior, posterior 
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border of the os calcis as indicated by the letter d in figure one, and 
somewhat in front of the sustentaculum tali, primarily with emphasis 
under the inferior portion of the head of the astragalus and that portion 
which is outlined between the anterior border of the sustentaculum tali 
and posterior border of the scaphoid as indicated in e, figure 1 and 
figure 3. This inferior portion of the head of the astragalus is tri- 
angular and we shall call it the “pivotal point.” When pressure is 
applied at ihe “pivotal point” the forefoot is adducted. There must 
be little or no pressure anterior to the midtarsal joint if adduction of 
the forefoot and “slipping’’ is to be avoided. 

In fact, there can be no true foot balance without adduction of the 
forefoot. The amount of pressure applied depends on the case at hand. 
Excessive pressure against one particular point may become painful. 

Plantar pressure, however, is permitted in cases where corrections are 
to be made in the anterior metatarsal region, as in metatarsalgia, in case 
of a short first metatarsal, Morton’s toe, etc. 

Pressure against the “pivotal point,” which is the head of the 
astragalus, indirectly raises the head of the os calcis. This is achieved 
by virtue of the bent arm mechanism, which is the astragalus, with its 
elbow fixed. When one end of the arm is raised (see figure 4), the other 
end will bear down. In case of the astragalus, the elbow which is held 
fixed, the lines of force of the “bearing down’ end of the arm, are at 
an angle terminating at the tubercle of the os calcis. In short, the angle 
formed by the scaphoid, astragalus and os calcis, is “made more acute”’ 
when pressure is applied at the “pivotal point.” 

a. Upward thrust. b. Fulcrum of elbow. c. Bearing down force. 


Preparation of the Cast 

A Whitman cast is used in making this modified brace. Little plaster 
is removed anterior to the midtarsal joint. Some plaster is removed on 
the inside of the heel to obtain the wedge and more is removed at the 
“pivotal point.” The amount of correction depends on the case at hand, 
and that knowledge is gained with experience. Various modifications 
for certain conditions are possible, as, e. g., in “metatarsal” trouble, 
“or in” the transfer of weight bearing to the shaft in case of a short 
first metatarsal, etc. 

Of a series of 66 cases wearing this modified new brace, the results 
were good in all but one case, a woman of 57. Dissatisfaction in this 
instance was due to complications which arose in the course of wearing 
the brace. The brace is easily tolerated by all patients between the ages 
of seven and sixty. It should not be used in congenital flaccid weakfoot. 





Resume 

1. The Shaffer plate is not suitable in weakfoot cases. Its use is very 
limited, and that would also apply to the non-rigid appliance. 

2. The Whitman brace is painful and clumsy. It can be tolerated by 
children and young people only, because of its high inner flange 
adduction of the forefoot is interfered with. Hence, the difficulty 
of correction especially of overcorrection and the reason for pain 
at bony prominences regardless of the amount of “easing up.” 

3. The modified brace is light in weight, easy to wear, not disfiguring 
to the shoe, and readily tolerated by adults in the second life period. 
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4. It does away with the cupped heel type of brace when used 
extreme cases of weakfoot or “flat foot’”’ in children. 

5. The high point of the inner flange applies direct pressure to the 
heel at its posterior and superior portion where it is most effective 
while the outer flange gives effective counter pressure, while the 
wedge on the inner side of the heel and upward pressure against 
the “pivotal point” makes for easy inversion of rearfoot and adduc- 
tion of forefoot. 

6. The brace is balanced, thus the inverters are permitted to exercise 

from a neutral or shortened position. While there is little upward 

plantar pressure, no interference with the motions of the foot as 

a whole and no pressure against the plantar artery. 

It has proven quite satisfactory in 65 out of 66 cases. If the cast 

is properly taken, the positive carefully corrected, the brace made 

properly and finally skillfully adjusted by the practitioner — the 
results are very gratifying. 
The author wishes to acknowledge the help given him by Richard O. 

Schuster, Pod.G., for some of the drawings used in this paper. 

88-06 Sutphin Blvd., Jamaica, L. I. 
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FEDERAL TRADE COMMISSION corns as a “root” and represents 
Blue Jay Order that its products will remove corns, 

“roots and all”. The findings de- 

THE KENDALL COMPANY, with head- clare that, in fact, this part of the 
quarters in Boston, and operating corn is not a “root” in the ordinary 
a manufacturing division in Chi- meaning of the term and is actu- 
cago under the trade name Bauer lly the part of the corn which is 
and Black, has been ordered by the formed last. Furthermore, treat- 
Federal Trade Commission to cease ment with the respondent’s prod- 
and desist from certain representa- ucts cannot always be relied upon 
tions concerning its products, sold to remove entirely the cone-like 


under the brand name “Blue Jay” portions of corns which project 
and consisting of “Blue Jay Corn into the dermis. 

Plaster”, “Blue Jay Bunion and The respondent is ordered to 
Callus Plasters”, and “Blue Jay cease and desist from representing 
Liquid Corn Remover.” that corns have a root or roots; 


The Commission finds that the that the respondent’s products will 
respondent’s products do not con- prevent the formation or recur- 
stitute a cure for corns, calluses and — rence of corns or calluses; that any 
bunions, since such growths will of the respondent’s products con- 
return after temporary removal stitute a new treatment for corns, 
unless the pressure and irritation calluses or bunions; and that the 
which caused them in the first in- respondent's products will instantly 
stance is eliminated. The respond- stop the pain caused by corns or 
ent refers to the cone-like apex of calluses. 
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TUBERCLE FOOT BALANCE 
C. P. LEYDECKER, D.S.C. 
St. Louis, Missouri 


THE TUBERCLE FOOT BALANCE is predicated upon the theory that there is 
only one longitudinal bone arch in the foot construction when the oscalcis, 
or calcaneus, is raised above the forepart of the foot. This condition is the 
result of wearing any shoe with a lift under the heel. The main bearing 
points or supports of this main arch comprise the tuberosity of the 
oscalcis and the head of the first metatarsal-phalangeal joint. Many au- 
thorities aver that there are three or four arches in the longitudinal 
dimension of the foot. A study of the bones in the foot shows that the 
many bones which comprise a foot when in the just stated relation- 
ship make up one complete arch, some parts of which are concave and 
some parts of which are convex, but all of which contribute to the one 
single arch. 

Modern shoe construction with heels has resulted in the dropping ot 
certain bones of the foot, notably the oscalcis, the cuboid, and base of 
the fifth metatarsal. The base of 
the fifth metatarsal will contact the 
shoe in walking at the point “A,” 
below plane “B,” which consists of 
the plantar surface of the oscalcis, 
and the forward portion of the first 
metatarsal, as shown. This, how- 
ever, is not a natural position. The 
lowering of the numerous bones of 
the foot is caused by the construc- 
tion of shoes with heels, which, of 
course, raises the position of the os- 
calcis, relative to the forward por- 
tion of the first metatarsal. 

However, the base of the fifth metatarsal is likewise relatively elevated, 
and to contact the walking surface must drop a greater degree. This 
results in straining the main longitudinal arch, as the bone structure 
must give to allow this unnatural ultimate position of the base of the 
fifth metatarsal and the cuboid. This dropping downwardly of the 
rear portion of the fifth metatarsal and the anterior portion of the 
oscalcis, will accentuate the rolling weight distribution through the 
foot, which also unlocks all the tarsal bones allowing the bones to sep- 
arate. This places all the strain on the muscles and tendons, and often 
results in the outward turning over of the shoe, one of the greatest wear- 
ing points in modern shoe construction. The majority of shoes, after 
being worn a short time, show this turning outwardly of the upper over 
the edge of the shoe. 

Experiment has shown that the weight of the body in walking is car- 
ried from the posterior portion of the oscalcis, or heel bone, as one main 
bearing point along a substantially curved line through the cuboid and 
the fifth metatarsal to the forward portion of the first metatarsal as the 
other main bearing point. In other words, in walking, the weight of the 
body is substantially distributed along the outer edge of the foot, in an 
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arc from the heel bone to the forward portion of the first metatarsal, 
making the base of the fifth metatarsal a bearing surface, instead of the 
fifth metatarsal-phalangeal joint. 

It should be observed here that the plantar portion of the oscalcis is 
not flat, but is rounded and normally has a large rounded tuberosity. 
The oscalcis has another forwardly on the plantar surface, called the 
tubercle. To compensate for the po- 
sition of the bones in this man-made ae 









position, the tubercle and the cu- —o A\ 

boid must be supported on a level (\ % >’ 

much higher than the tuberosity. \\ 

As the weight of the foot is distrib- —.),, Guide 

uted, the tubercle must be balanced FOOT GUIDE 

so that the weight will be shifted (5 TOE Guide 

to the cuboid and the base of the Important! Heel guide should not raise 


fifth metatarsal without too much base of fifth metatarsal. 


roll. To prevent all wobbling and 
elongating of the foot, a support is necessary beneath the head and the 
base of the fifth metatarsal, the tubercle, and the cuboid. 

The undue lowering of the anterior portion of the oscalcis and the 
outside bone structure of the foot, resultant of raising the heel relative 
to the forward portion of the first metatarsal, strains the whole foot 
structure, and causes the weight to be carried by the muscles and tendons. 
When the muscles weaken and the tendons and ligaments stretch, the 
arch begins to become misplaced. This letdown of the arch causes a 
disruption throughout the entire system, and is ruinous to the foot. Only 
when the foot is properly balanced, is the circulation of the blood 
normal, and can the blood enter and leave the pedal extremities without 
straining the heart. There are nerves passing through the feet which 
transmit the proper amount of nerve impulses when the circulation is 
normal, and quite obviously, impoverished circulation will lead to sub- 
normal nerve impulses and resultant impaired activity of the feet. 

It can be noted that nature has provided a space where the oscalcis 
has been hollowed out on the inner side so that the nerves, arteries, and 
veins can pass to and from the plantar surface without any impingement 
that can interfere with their normal functions. This provision by na- 
ture allows the oscalcis to be raised to the proper height, even after it has 
been dropped, without interfering with circulation or with the nerves. 

Lengthy experiments have proven 
that a foot housed with this tubercle 
foot balance, has normal blood cir- 
culation. Wearers of this balance 
have been able to withstand very 
substantially greater strains in usage 
of the feet than when wearing shoes 
of conventional design and construc- 
tion. 

The forward portions of the fifth, 
OES Ag; 4b the fourth, the third, and second 
Xi sdddddddéd- Lizz M metatarsals assist to only a minor 
degree this weight transfer from the 
base of the fifth metatarsal to the 
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Cross section of metatarsal-phalangeal 
area when wearing shoes with heels. 
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forward portion of the first metatarsal, when the oscalcis and the forward 
portion of the first metatarsal are on the same level, but raising the for- 
mer by heels causes their weight-shifting function to increase greatly. 

Many so called “supports,” none of which have been singularly suc- 
cessful, have been devised to compensate for the position of the boncs 
in this man-made position. Many have concentrated on supporting the 
inner side of the foot at the center of the arch by means generally desig- 
nated as “arch supports.” These, however, support the soft tissue, and 
not the bones. 

Arch supports help when the feet are flat on the ground, but each 
different heel height, and arch, needs to be adjusted separately to indi- 
vidual needs. Raising the foot at the center of the arch will force the 
weight to be transferred to the lateral side. A study of the bones of the 
foot shows that the bones of the inner longitudinal arch are so much 
larger than the bones of the outer longitudinal arch. Balancing shoes 
to make the inner longitudinal arch carry the body weight helps nature 
to continue to build up the feet, and not weaken them, as happens when 
one wears shoes whose insoles are flat on the inside. 

Shoes cannot be flat on the inside, if feet are to be kept normal. The 
cross section of the metatarsal-phalangeal area shows hows the weight 
is transferred from the tubercle, cuboid, and base of the fifth metatarsal 
to the head of the fifth metatarsal, over to the head of the first metatarsal. 

In summing up these facts, different heel heights must be compen- 
sated individually as a complete support for the weight of the body, and 
to aid its proper function in propelling the body forward. Whether an 
individual's foot needs correction or whether it is perfectly normal, this 
tubercle balance aids nature in bearing the body weight without inter- 
ference of the normal function of the foot. 


APPLICATION OF TUBERCLE BALANCE GUIDES FOR NATURAL BALANCE WHEN 
SHOES WITH HEELS ARE WORN 

Shoes must be worn a short time 
before guides are inserted. New 
shoes, unless fitted loosely, do not 
have enough room. 

First ADJUSTMENT: Select the cor- 
rect one of the three different sizes 
of foot guides, according to the size 
of the shoe. Apply cement and 
adhere in shoe along the outer 
border and up to the head of the 
first metatarsal, as shown in draw- 
ing. Be sure not to extend the 
guide under the head of the first 
metatarsal or phalanges of the great 
toe. The rear portion of the guide 
should extend from one and one- 
fourth to one and _ three-fourths 
inches from the back portion of 
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Heel guide. To be used under tubercle and 

cuboid, and placed on top of foot guide. 

Foot guide. Helps to shelve up the lateral 

side of the foot. Raises the base of the fifth 

metatarsal, and transfers weight over to the 
medial side. 

Toe guide. To be placed under the head of 








the fifth metatarsal, and under the foot 

guide. The higher the heel of the shoe, the 

thicker the toe guide. For women's shoes 
only. 
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the shoe, according to the size of 
the foot. After this step, the pa- 
tient should be instructed to wear 
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this new balance from one to three 
weeks, then report for the second 
adjustment. 

SECOND ADJUSTMENT: Select the toe 
guide according to the size of the 
heel and the room in the shoes. The 
foot guide is raised in order to insert 
the toe guide. The toe guide helps 
to lock the tarsal bones, and keep 
the foot from rolling outwardly. 
This adjustment is very important 
for your patient’s feet are now be- 
ginning to conform to the prescribed 
contour of a foot that is balanced 
while wearing heels, the same as 
though walking or standing without 
shoes. Toe guides are to be used in 
ladies’ shoes only. In men’s shoes, 
a smaller foot guide can be placed 
under the first foot guide, to raise 
the base of the fifth metatarsal, thus locking the tarsal bones. 

THIRD ADJUSTMENT: Place the heel guide at the rear edge of foot guide 
as Shown in drawing. Don’t extend 
heel guide to the outer border of 
foot guide. Leave at least one-half THE FOOT GUIDE 
inch space from outside edge of foot MUST BE RAISED IN 
guide. The undue lowering of the  ogpeR TO INSERT 
anterior portion of the oscalcis, when THE TOE GUIDE 
shoes with heels are worn changes 
the general relationship of the bones 
of the foot. The heel guide can be 
added to from one to three times, 
according to the height of the arch, 
in order to support the tubercle of 
the oscalcis, and the cuboid. 

Use a thin layer of felt under the 
heel, if raising the anterior portion 
of the oscalcis too quickly may cause 
discomfort to your patient. After a 
short time, the felt can be removed. 

Wolff and Davis’ laws function 
with the application of this new type 
of normal balance. Read and study 
them. 

Balancing feet with guides is the technique I have been using on my 
patients for many years with great success. After treating thousands of 
cases, this work is far beyond the experimental stage. We can now elim- 
inate over eighty per cent of all foot conditions that come into our office. 
This balance is recommended to correct and relieve all types of foot 
conditions: Morton’s toe, metatarsalgia, metatarsal conditions of all types, 
the reducing of bunions on the heads of the first and fifth metatarsal 
bones, heloma-molle, calluses, policemen’s heel, all arch weaknesses, 
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flexible flat feet, pes cavus, and many 
other such conditions. 

You can readily see what an op- 
portunity our profession has when 
we can eliminate the above condi- 
tions by the application of guides. 
Almost everyone has some type of 
painful foot condition he would like 
to eliminate, if he only knew to 
whom to go. The field of correcting 
feet and relieving pain is unlimited. 
As long as heels are the villains, a 
chiropodist’s service will be in de- 
mand. 

This is dedicated to the great pro- 
fession of Chiropody, which is de- 
voting its entire attention to reliev- 
ing pain in the foot and to the alle- 
viation of foot suffering. 


705 Olive Street 


AINCH 


TOE GUIDE 


DON'T EXTEND HEEL GUIDE TO 
OUTER BORDER OF FOOT GUIDE 
LEAVE AT LEAST ONE-HALF 
INCH SPACE FROM OUTSIDE 
EDGE OF FOOT GUIDE. 





NYLON and VINYLITE 


IN THE past year two products have 
appeared on the market from which 
foot coverings are being manufac- 
tured, nylon as a substitute for silk, 
vinylite as a substitute for leather. 
Reports indicate that both mate- 
rials produce dermatitis not unlike 
that produced by the prolonged 
use of rubber or rubberized ma- 
terials on the feet, with blebs and 
itching resembling dermatophytes. 

The advantages of nylon are pro- 
claimed as superior in appearance 
and durability. In tests of nylon, 
silk, and cotton hose in daily rota- 
tion, followed by identical wash- 
ings and walking and wearing the 
same kind of shoes, the report is as 
follows: 37 girls wore the different 
types of hose five days each (five 
days is generally considered to be 
the life of silk hose), 15 out of 
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JOSEPH LELYVELD, D.S.C. 
Rockland, Mass. 


37 pairs of silk stockings were no 
longer usable; 12 out of 37 pairs 
of nylon stockings were no longer 
usable; 5 out of 37 pairs of cotton 
stockings were no longer usable. 
The girls generally objected to 
wearing cotton hose, said that they 
bagged at the knees and ankles and 
did not look so well. At first they 
said that nylon hose felt strange, 
clammy, cold and stiff. The strange- 
ness wore off, and they no longer 
seemed conscious of the difference. 
Failures of the nylon hose resulted 
in all cases to date from snagging 
and running. Nylon was found 
to be smoother than silk, when 
snagged the thread slipped through 
the weave more easily than does 
silk thread without breaking, but 
when it is broken runs develop 
longer and faster than in silk. 
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Most of the failures in silk 
hose came from holes that. worked 
through in heels and toes. U. S. 
Testing Bureau reports showed 
that nylon has seven or eight times 
greater resistance to a break than 
does silk, which explains why the 
silk hose rubbed through more 
quickly. Nylon stockings wash and 
dry in much less time than silk. 
Because nylon is so smooth, stock- 
ings are apt to slip down under the 
heel, especially when round garters 
are worn. 

As luck plays such an important 
part in all hosiery life, conclusive 
evidence of the average number of 
days wear that can be expected 
from nylon and silk stockings is 
still lacking. 

Of interest to chiropodists is the 
possibility that nylon stockings can 
be responsible for irritation, and 
burning, and blebs on the feet and 
around the toes of persons suscep- 
tible to chemical reactions. 


VinyLitE is being featured in 
women’s shoes in colors and in 
clear and opaque form. Vinylite 
in its elastic form is new. Unplas- 
ticized vinyl resin sheets, having 
much the same quality, have been 
used in the canning and bottling 
industries for some time. In both 
its plastic and firm forms vinylite 
is extremely resistant to abrasions, 
does not curl, blush or get sticky, 
is not inflammable, and will not 
support combustion. It is com- 
pletely resistant to oil, grease and 
alcohol, highly resistant to practi- 
cally all chemicals, does not warp 
or shrink on aging, and maintains 
uniform properties in all thickness. 
In the trade and popular maga- 
zines shoes made of vinylite have 
been referred to as glass slippers. 

Some serious charges have been 
made against the use of vinylite 
where it hugs close to the body. In 
the Journal of the American Medi- 
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cal Association, issue of June 29, 
it was stated that the use of vinylite 
garters and wrist bands had _ re- 
sulted in two cases of dermatitis, 
which resulted from the _ non- 
porosity of the fabric, and that 
twenty cases had been reported 
from various parts of the country. 
There were a number of com- 
plaints during the hot weather due 
to the impervious character of the 
material and the greater amount 
of chemical absorption. 

The dermatitis is the result of 
mechanical friction, overheating of 
the skin due to impermeability to 
air with resulting perspiration, and 
chemical absorption into the skin. 
The dissemination beyond the site 
of contact also indicates chemical 
absorption rather than purely me- 
chanical .irritation. The exact 
chemical that is responsible for 
this fact remains to be determined. 
Hide & Leather and Shoes re- 
ported that a series of investiga- 
tions have been undertaken by the 
manufacturers of vinylite and the 
findings will be presented to the 
American Medical Association or 
made public. The manufacturers’ 
investigators are inclined to attrib- 
ute the dermatitis to individual 
allergies rather than to any chemi- 
cal quality of the plastic. 

The manufacturers of vinylite appar- 
ently feel that there is nothing to fear in 
its use provided it is used properly. All the 
edges which touch the foot must be even 
and smooth, many perforations are neces- 
sary to permit access of air, and it is rec- 
ommended that vinylite be used in com- 
bination with other fabrics rather than 
for a complete shoe. 

Vinylite has been used as a covering for 
arch supports and other foot appliances. 
In some cases dermatitis resulted, was first 
believed to be a recurrence of epidermo- 
phytosis, it healed when appliances of the 
material were removed. In view of com- 
plaints observed from the use of shoes 
made of this material it would be inad- 
visable to use an elastic plastic for foot 
appliances until something more definite 
is known on the effect of its use. 
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SUMMARY OF EVIDENCE OF HEARING ON S. 1459 


BEFORE SUB-COMMITTEE OF SENATE MILITARY AFFAIRS COMMITTEE CONSISTING OF SENATORS 
EpwIn C. JOHNSON, CHAIRMAN, ALBERT R. CHANDLER AND HENRY CABOT LODGE 
SENATE AFFAIRS COMMITTEE ROOM, UNITED STATES CAPITOL, WASHINGTON, D. C., 
June 26TH, 1941 


FOR THE BENEFIT OF THE PROFES- 
SION, its Officers, National and State, 
and the several Committees thereof, 
this Committee is pleased to furnish 
you an abbreviated summary of the 
evidence and testimony introduced 
at the Hearing on Senate Bill 1459 
on June 26, 1941. Your Senator or 
Congressman, upon your request, 
undoubtedly, will be glad to furnish 
you with a copy of the complete 
Hearings showing in detail all of 
the testimony and evidence pro and 
con. 

Appearing on behalf of the Bill 
were the following: Senator R. R. 
Reynolds*, Drs. Thompson, Schac- 
terle, Metcalfe*, Lewi, Siemon, Pen- 
ney, Beury*, Stickel, Krausz, Har- 
molin, Carleton, Schuster, Tomlin- 
son, Stivers and our Counsel, Har- 
lan Wood. 

In opposition to the Bill was the 
report of the Secretary of War and 
in person, Colonel Lull, (M.D.) 
representing the Surgeon General. 

Those testifying in favor of the 
Bill outlined, in minute detail, the 
origin and growth of the Profession 
of Chiropody-Podiatry, its recogni- 
tion by the A. M. A.; the happy re- 
lationship existing between civilian 
Doctors, Hospitals and members of 
the Profession; the happy reciprocal 
relationship of the Colleges of 
Chiropody and the Universities to 
which they are attached; the pre- 
liminary, literary, cultural and pro- 
fessional attainments of Chiropo- 
dists; the importance of Preventive 
Chiropody; value of Public Clinics; 
foot ailments and procedures; im- 
portance of proper fitting shoes; 
the relationship between Ortho- 
pedic Surgery and Podiatry and lack 
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of conflict between them; the effects 
of Postural defects; the wide scope 
of Clinical training of Chiropodists; 
the effect on morale of foot disor- 
ders; the value of foot examinations 
by Chiropodists; comparison of 
Professional requirements for Chi- 
ropodists-Podiatrists as they relate 
to Dentistry, Pharmacy, Medicine 
and Veterinary Surgery; detailed 
comparisons of curricula and many 
allied and related subjects in sup- 
port of the foregoing. 

The purpose of the foregoing 
testimony was to establish the high 
standing of the Profession from an 
educational and cultural point of 
view and to place it on a par with 
other Professions which are recog- 
nized and given Commissioned 
Ranks by the Surgeon General of 
the Army. To this testimony the 
War Department offered nothing 
by way of contradiction or criticism. 

The next and largest subject-mat- 
ter offered in support of our Bill 
and one consuming most of the 
time consisted of an analysis of the 
Reports of the Surgeon General of 
the Army from 1916 to date, under 
the title of “Does the Army Need 
Chiropody-Podiatry?” This testi- 
mony and evidence summarized 
the foregoing and embraced the 
demand for Chiropodical care du- 
ring the last World War and com- 
plimentary references to their serv- 
ice by the Adjutant General and a 
former Surgeon General of the 
Army. Illustrations of the present 
need for Chiropodists were shown 
by excerpts from letters of those 
now in the service. Testimony was 
offered to prove the shortage of 

.. . Please turn to Page 32 
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WAKE UP N.A.C. 


I r MAY SeEM far fetched for the Editor of the official organ to write an 
editorial intended to stir the N.A.€. to action. For too many years the 
Association has been drifting along on an uncharted course. This year 
with sixteen committees appointed to work for the membership all the 
energy has been placed in one direction. Although several Houses of Dele- 
gates voted down an amendment to increase dues, an assessment equal 
to the dues was requested for one committee, to finance one problem. 
When that money is spent we will still be on the same spot, looking for 
public recognition. 

It is quite evident that other groups, knowing that our profession is 
weak in its program of public relations, are taking advantage of the 
situation. 

Now comes the announcement of a society formed for the “Control 
of Foot Disorders”, to advance knowledge on foot health and disease at 
social gatherings, with lectures by physicians and shoe men, to illustrate 
foot disorders and to show how the cause, poor fitting shoes, can be cor- 
rected by various methods. In other words, a group of physicians and 
shoe men are behind a movement that long ago was ignored by the N.A.C. 
—the need of a Foot Health Bureau to disseminate information to the 
public on the care of the feet, and the importance of our profession and 
its members to the advancement of foot care. 


20 THe JOURNAL of the Nation. 











Assi 





Right now the N.A.C. has all its eggs in one basket, to hatch or to 
crack. It is time for leadership, broader vision; it is time for a fuller 
realization that millions of people still do not know that our profession 





exists; it is time to put more energy behind a public relations program 
that will produce results. It is high time the N.A.C. was stirred to 
action that will benefit all its members. 

The representatives of the state societies will meet in executive ses- 
sion later this month, as delegates, to chart the course for the N.A.C. to 
follow. Once this course is made known by voice and vote the officers 
elected should follow the instructions, and the budget, as given and 
approved by the delegates. 





HISTORY IN THE MAKING 


Tue GREATEST CHIROPODICAL assembly in history! The National Asso- 
| ciation of Chiropodists’ Thirtieth Annual Convention—Hotel Drake, 
Chicago, Illinois, August 24 to 29. 

“The Crossroads of the Nation” beckon chiropodists and podiatrists 
from everywhere to Chicago. The ideal time of the year for your 
vacation in the geographically centered world famous convention city. 
You will meet leaders of your profession from all parts of the country / 
in Chicago the last week in August. 





Lectures, speeches, displays, exhibits, banquets, dancing, dinners, 
luncheons, clinics, moving pictures, slides, discussions, forums, demon- 
strations, symposiums, debates, social gatherings—Chiropody in all phases. 

Tuis WILL Be THE HisToRY MAKING ASSEMBLY OF YOUR PROFESSION! 

Four Day Prr-ConveNTION CoursE—“CHiRopopY OF “TOMORROW”’— 
August 20, 21, 22, and 23. Every doctor is obligated to himself, his pro- 
fession, and patients, to periodically check up on the latest advancements 
in his specialty in the healing arts. This course will be most unusual 
and will be conducted by national leaders in chiropody—the finest ma- 
terial available, with presentation of the latest discoveries and techniques. 
“CHIROPODY OF TOMORROW.” Reservations must be made early for this 
stupendous added feature to your trip to Chicago. 

Bring your wife and family—this is that vacation that they are all 
entitled to. The Illinois Women’s Auxiliary will entertain your family 
while you are attending those all-important scientific sessions. 

Thousands of dollars of educational subjects will be yours for attend- 
ing. Remember, if you get but one new idea at this assembly that you ' 
can use in your office, your trip and expenses will be repaid many times 
in a single year. i 
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Will be held at the DRAKE in CHICAGO 
. . . the last week in August 


WHEN you ATTEND the National Convention, be sure to bring your 
family, for its to be held in the nation’s ideal summer resort and con- 
vention city: CHICAGO. Not only that, it’s going to be at The Drake, 
that beautiful hotel situated alongside an intimate little bathing beach 
formed by a bay in Lake Michigan, visited in summer by breezes that 
have cooled Chicago when other cities sweltered. Mark the date on 
your calendar: the last week in August. Get ready for it now. Make 
it a part of the family vacation. 

Here you will have a chance to visit these institutions: All civiliza- 
tion knows them: 

The Adler Planetarium. Located on the Lake Front and open to 
the public, this institution, only one of its kind in America. Here 
daily the planets, the stars, the moon, the entire celestial orbit reproduce 
under a dome over your head all of the mysterious workings of the uni- 
verse. All before your eyes and in a way that yqu will easily understand. 
Admission free Wednesdays, Saturdays, and Sundays. 

The Brookfield Zoo. America’s most unusual zoo, where, instead of 
cages and bars, wide ditches separate the spectator from the animals. 

The Chicago Historical Museum. No better collection of American 
historical mementos exists than that displayed in this new museum. 
The anchor dropped by Columbus when he discovered America. The 
deathbed of Abraham Lincoln. Here is a real education. Admission 
free Mondays, Wednesdays, and Fridays. 

The Field Museum of Natural History. One of the world’s greatest 
and most complete exhibits of anthropology, botany, geology, zoology. 

The Museum of Science and Industry. (Founded by Julius Rosenwald) 
Here preserved for all time, the most discussed technical exhibits of the 
World Fairs of 1893 and 1933. 

The Oriental Institute at the University of Chicago. Ancient civiliza- 
tions brought back to today by the explorations of Professor Breasted 


.. Babylon .. . Thebes .. . Nineveh . . . Gateways from the palace of 
Nebuchadnezzar .. . Relics from the Stables of Solomon . . . A model 
of the Tower of Babel . . . Without doubt, among unusual American 


Museums, the most unusual. Admission free daily. 

The Shedd Aquarium. Newest and most complete aquarium in the 
world with more than 10,000 finny specimens ranging all the way from 
the walking fish of Africa to the weirdest and colorful exhibits of deep 
sea life. Visited by more than three million persons annually. Admis- 
sion free Thursdays, Saturdays and Sundays. 

And here are places you will always remember: 

Night Clubs . . . Foreign Districts. 

Chinatown. Oriental restaurants. A school for Chinese children and 
a Chinese temple, both open to public inspection. You will never forget 
Chinatown, a foreign city with its own city hall. 

The Ghetto. With its outdoor bazaars and peddlers. A real touch 
of Palestine in America. Going full blast daily except Saturday. 
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Hull House—The Settlements. To Chicago and the late Jane Addams 
goes the distinction of establishing Hull House. 

Chicago Tunnel. Forty feet under the street level of downtown 
Chicago runs a tunnel system extending for miles. 

The Gold Coast. The show place of residential Chicago. Stretching 
along the near North Shore and location of some of the city’s most 
beautiful homes and hotels. The convention hotel is located in the 
heart of this section. 

Observation Towers. For visitors seeking a bird's-eye view of Chicago 
and its surroundings, observation towers are available at the Tribune 
Tower, Board of Trade, Civic Opera, Wrigley Building and others. 

See you in Chicago, August 23-29 at the N.A.C. 30th Annual Con- 
vention. 








Scenes from Chicago's "Front Yard”. 





N.A.C. PRE-CONVENTION POST GRADUATE COURSE 
Drake Hotel, Chicago, Illinois, August 20-23, 1941 


Wednesday, August 20 

10:00 A.M. The Manual Correction of Foot Lesions which Indirectly Af- 
fect the Superstructure, by J. S. Femedas, D.S.C., Chicago, III. 

One Hour Didactic—114 Hour Individual Clinical Instruction. 

12:30 P.M. Lunch. 

1:30 P.M. Mechanical Foot Orthopedics, by W. Koppe, D.S.C., Chi- 

cago, Ill. 
Prescribing, Designing and Constructing Orthopedic Foot Appliances. How to 
determine the proper mechanical correction in a given case and how to con- 
struct it. Also, the proper usage of varjous materials that go into the construc- 
tion of appliances. 

4:00 P.M. Keratodermias, by David Omens, M.D., Chicago, III. 
Professor of Dermatology at Chicago College of Chiropody, member of Staff 
Cook County Hospital, teacher Clinical Dermatology Rush Medical College. 

6:00 P.M. Dinner. 

7:00 P.M. Consideration of Vitamins in Foot Disability, by J. Robert 
Friedmann, Ph.D., Chicago, IIL. 


Thursday, August 21 
9:30 A.M. Clinical Surgery, by H. L. Collins, D.S.C., and E. J. Schnute, 
D.S.C., Columbus, Ohio. 
Clinical Patients referred by the Illinois College of Chiropody and Chicago 
College of Chiropody. 
12:00 noon Lunch. 
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1:00 P.M. Prerequisites and Requisites of Surgery, Surgical Diagnosis, 
by Dr. Nicholas Von Schill, Chicago, Ill. 

2:15 P.M. Plaster C asting, Individual Instruction, by Paul O. Koehler, 
D.S.C., Louisville, Ky. 

6:00 P.M. Dinner. 

7:00 P.M. Construction of Latex Appliances, Individual Instruction, 
by Paul O. Koehler, D.S.C., Louisville, Ky. 


Friday, August 22 

9:30 A.M. Clinical Surgery Illustrated with Films and Slides, by 
Douglas T. Mowbray, D.S.C., Waterloo, Iowa. 

12:00 noon Lunch. 

1:00 P.M. Injection Therapy for Heloma, Tyloma, etc., by E. W. 
Cordingley, D.S.C., Clinton, Indiana. 

3:15 P.M. X-ray Therapy for Skin Lesions, by E. W. Demeur, D.S.C., 
Oak Park, Illinois. Lecture and demonstration. 

4:00 P.M. A New Approach to a Common Problem, by M. Udell, 
D.S.C., Chicago, Ill. 

5:00 P.M. Prescription Writing and Formulas, by M. P. Swiech, Jr., 
D.S.C., Chicago, II. 

6:30 P.M. Dinner. 

7:30 P.M. Physical Therapy, by E. W. Cordingley, D.S.C., Clinton, 
Indiana. 


Saturday, August 23 
9:00 A.M. to 2:00 P.M. “Dye Theory” illustrated with Kodachrome 
Slides Application of all Flexible Castings, by Ralph Dye, D.S.C., 
Sandy Lake, Pa. 
Program arranged and directed by M. P. Swiech, Jr., D.S.C., Chairman 
Scientific Committee, Illinois Association of C hiropodists and Foot 
Specialists. 





BOOKS IN YOUR PUBLIC LIBRARY 


Tue Pusuic Lisrary is the place where many people go for 
information to help in a solution of their problems. Out of 
curiosity a chiropodist in Ohio made an investigation of the 
Toledo Public Library which disclosed some undesirable 
literature, detrimental to Chiropody, and other elementary 
and out-moded books. Through the cooperation of the state 
society a Library Committee was formed, and working with 
the Librarian these books have been removed and replaced by 
more intelligent literature. 

As a result, the Toledo Public Library had a display 
during National Foot Health Week, an affiliation that will 
prove extremely helpful. Similar contacts might well be estab- 
lished to our advantage in every city throughout the country, 
and it would go a long way toward public education in foot 


care by chiropodists. 
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NATIONAL ASSOCIATION OF CHIROPODISTS 


Thirtieth Annual Convention—Scientific Program, 


August 24-29, Drake Hotel, Chicago, Illinois 
Sunday, August 24 


9:00 A.M. All Booths open and presided over by those who have pre- 
pared the Scientific Displays, or by their proxies. 

10:00 A.M. President’s Address 

10:10 A.M. THe Sovprer, His Feet aNp Footwear, Joseph Lelyveld, 
D.S.C., National Foot Health Council, Rockland, Massachusetts. 
{ report on the examination of the soldiers at Camp Edwards, conducted under 
the direction of the Division Surgeon by Dr. Lelyveld and associates of the 
Massachusetts Chiropody Ass’n. 

10:55 A.M. EXHIBITORS. 

11:15 A.M. Mutrrary Cxiropopy, William J. Stickel, D.S.C., Sec. of 
N.A.C. Defense Committee, Washington, D. C. 





1. History of Military Chiropody. 
2. Survey of Chiropody Service in the World War No. 1. 
3. Exam. Routine in U. S. Army. 
1. Military Hygiene and Prophylaxis. 
5. Experience of Fifty Chiropodists now in Military Service. 
i 6. Analysis of Foot Ailments Common Among Military Personnel. 
7. Army Footwear. 


8. The Advantages of a Chiropody Corps. 


12:00 noon LUNCHEON. 
1:30 P.M. THE INDICATIONS FOR SURGICAL CORRECTIONS OF FOOT 


Disorvers, James Graham, M.D., F.A.C.S., Springfield, Ill. 

2:30 P.M. SysTEMATIC ROUTINE OF EXAMINATION TO ARRIVE AT A 
D1aGnosis, Ralph Dye, D.S.C., Sandy Lake, Penna. 

:30 P.M. EXHIBITORS. 

:45 P.M. Hetoma, Ralph Fowler, D.S.C., Detroit, Mich. 
A perfected technique for the eradication of Heloma. Report on a series of 
over eighty cases. 

:30 P.M. Setiinc Your OrtHopepic Cases, H. C. Stahl, D.S.C., 
Youngstown, Ohio. 
Diagnosis, etiology, prognosis and treatment, consisting of electro-therapy, manip- 
ulation strapping, appliances, wedges, etc. 


~ 
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_ 


Monday, August 25 


9:00 A.M. All Booths open and presided over by those who have pre- 
pared the Scientific Displays or their proxies. 

10:00 A.M. DEMONSTRATION OF ORTHOPEDIC STRAPPINGS, Ralph Dye, 
D.S.C., Sandy Lake, Penna. 

10:40 A.M. EXHIBITORS. 

10:45 A.M. CHIROPODICAL ECONOMICS. 

A scientific approach to the financial problems incident to the man- 
agement of a successful Chiropody Practice. B. C. Egerter, D.S.C., 
401 May Bldg., Pittsburgh, Penna. 

11:20 A.M. AMBULATORY FootT SuRGERY, Technicolor, Lester A. Walsh, 
D.S.C., Delaware Trust Bldg., Wilmington, Delaware; Professor of 
Experimental Therapeutics, Temple Univ. School of Chiropody. 

12:00 noon LUNCHEON. 
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1:30 P.M. Continuation, H. C. 
Youngstown, Ohio. 


Stahl, D.S.C., Keith Albee Bldg., 


2:00 P.M. Hypro-TuHerapy IN Cutropvopy, M. M. Gottleib, 2823 14th 


St., N.W., Washington, D.C. 
2:45 P.M. EXHIBITORS. 


3:00 P.M. Neuroropotocy. Lecture and demonstration. Ernest L. 
Davis, D.S.C., 268 Westminster St., Providence, Rhode Island. 


3:45 P.M. SurGcicaL TREATMENT 


oF BONE GROWTHS OF THE FEET. 


Lowell D. Purgett, D.S.C., 25 E. Washington, Chicago, III. 


X-Ray slides and step pictures of Bone Operations. 


4:39 P.M. EXHIBITORS. 


4:45 P.M. Merasouism, Its SIGNIFICANCE IN CHIROPODICAL ORTHO- 
pepics. R. E. Morrison, D.S.C., Philadelphia, Pa. 





NATIONAL BETTER BUSINESS 
BUREAU 

STEPHENSON LABORATORY 

Order Against Foot Treatment School 
THE FEDERAL TRADE Commission 
ordered Stephenson Laboratories 
Trust, also trading as Stephenson 
Laboratory, 5 Irvington St., Boston, 
to cease and desist from making 
misleading representations in the 
sale of licenses to manufacture foot 
supports and foot exercisers, and 
of correspondence courses in the 
treatment of foot troubles. 

Commission findings are that the 
respondent represented in period- 
ical and circular advertisements 
that its devices, corrective system 
and instruction are developed in 
and disseminated by a “labora- 
tory”; that persons of ordinary in- 
telligence mastering its courses are 
able to distinguish between surgical 
and non-surgical foot conditions 
and cure all foot troubles not re- 
quiring operative surgery, and that 
such students of its system can earn 
large incomes, when such are not 
the facts. 

The Commission order directs 
the respondent to discontinue em- 
ploying the term “Laboratory” or 
“Laboratories” or other terms of 
similar meaning in its name or in 
any trade name which it uses in the 
conduct of its business, or other- 
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wise representing that it maintains 
a laboratory in which its system of 
foot culture or instruction courses 
in that subject were or are devel- 
oped or prepared. 


The respondent is further or- 
dered to cease representing that its 
course will equip any one with 
learning and proficiency adequate 
to: (1) diagnose and determine 
whether or not foot troubles re- 
quire surgical treatment; (2) effec- 
tively and successfully treat non- 
surgical foot troubles, regardless of 
the origin or cause; and (3) effec- 
tively and successfully treat foot 
troubles which may result from 
systemic causes, such as aching 
feet, excessive or insufficient per- 
spiration, foot neuralgia, painful 
heel, and enlarged joints; or foot 
troubles which may require oper- 
ative surgery, such as Morton’s toe, 
hammer toe, and bunions; or foot 
troubles which require immobiliza- 
tion as a part of any competent 
treatment, such as stretched liga- 
ments, exclusively by foot supports 
and exercise. 


The Commission order further 
directs the respondent to cease rep- 
resenting that any purchaser who 
masters its correspondence course 
is assured of a profitable business 
or will be able to obtain trade with- 
out solicitation, delay, or expense. 
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COLORADO 
THE COLORADO ASSOCIATION of Chi- 
ropodists met July 12, at the home 
of Drs. Hilda and Edgar Helbing. 
After the business meeting, Dr. 
Harry Halton gave a demonstra- 
tion on the making of latex pads. 
Refreshments were prepared and 
served by the social committee. 


CONNECTICUT 

THE CONNECTICUT CHIROPODY So- 
ciety met July 13, at Wilcox’s 
Pier at Savin Rock, New Haven, 
preceded by a shore dinner. 

Dr. Rasmussen reported on the 
commissioning of chiropodists in 
the U. S. Navy on the West Coast 
and also of the further donations 
of $2.00 from each practitioner 
toward the Defense Reserve Fund 
for the N.A.C. 

In the absence of Dr. Simko, 
Dr. Yale gave a detailed report on 
the publicity promoted during the 
past National Foot Health Week 
in this state. 

Dr. Perkinson reported that 
Bridgeport, Conn., is to be the Con- 
vention city for 1941, to be held 
on the 2nd Sunday and Monday in 
November. 

Dr. Walker, recent delegate to 
the New England Zone meeting 
recently held in Rhode Island, ad- 
vised the Society that he was elected 
president for the coming year. 

Hereafter all applications for 
membership into the society must 
be accompanied with the annual 
state dues of $8.00 to make the 
application more binding. 

Dr. Paul E. Tobin was appointed 
as chairman for the coming con- 
vention in Bridgeport. 

Dr. Walker, as spokesman for the 
Board of Examiners in Chiropody 


State Society and Zone News 
- Personal Items ° 






new form of application for taking 
the State Board has been adopted 
which will prove more beneficial 
to the applicant and the profession 
as a whole. 

Dr. Shea advised that a new 
Army camp is to be opened in 
Windsor Locks, Conn., within the 
near future, whereby Chiropodists 
in this section will have an op- 
portunity to do their share of Chi- 
ropody defense work. 

The following delegates to the 
Chicago convention were elected: 
Dr. John D. Walker, delegate and 
Dr. Elmer S. Swanson, alternate. 

Pres. Swanson presented Dr. 
Mary Bellew of Bridgeport with a 
25 year membership certificate in 
the N.A.C. 

Drs. Tobin and Bellwood were 
appointed as a committee to ar- 
range for the next meeting to be 
held in Bridgeport on October 12 
at the Hotel Stratfield. 


DELAW ARE 

AT THE REGULAR MEETING of the 
Chiropody Society of Delaware held 
on July 8th, the members voted to 
send an additional $2.00 per mem- 
ber for the N.A.C. Preparedness 
Committee. 


MONTANA 

Obituary 

Dr. HARRY H. PECK, a charter mem- 
ber of the Montana Association of 
Chiropodists, passed away at his 
home in Helena, July 12, after a 
long illness. He had practised in 
this city since 1906. Dr. Peck was 
one of the first chiropodists in this 
State and a pioneer in the pro- 
fession. He was instrumental in 
passing a law in this State in 1923, 
and ever had his heart and soul in 


advised the membership that a the interest of the profession. Dr. 
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Peck was 72, and well known all 
over the State for his good deeds 
and hard work in behalf of his 
proiession. 


OHIO 

THE OHIO COLLEGE of Chiropody 
celebrated its 25th Anniversary 
with an Alumni homecoming, May 
3l-June | and 2. 

In a business meeting following 
an all day scientific session an 
Alumni Association was formed 
with the following elected to serve 
as the first officers: Dr. B. C. 
Egerter, Pittsburgh, Pa., president; 
Dr. R. L. Dryfuse, Cleveland, O., 
vice-president; Dr. H. W. Lindy, 
Detroit, Mich., Secretary-Treasurer; 
and Dr. Jonas Morris, Audubon, 
N. J., Alumni representative to the 
College Board of Trustees. 

Dr. Max S. Harmolin, Dean of 
the Ohio College of Chiropody was 
presented with a silver plaque by 
the Alumni in recognition of his 
leadership in advancing the educa- 
tional standards of chiropody in 
the past 25 years. 

The principal speaker at the 
Alumni Banquet held at Hotel 
Statler was Mayor Blythin of Cleve- 
land, Ohio. 

The Alumni Association of the 
Ohio College of Chiropody will 
meet in Chicago at the N.A.C. Con- 
vention on Wednesday morning, 
August 27 for a breakfast meeting. 

Harry W. Lindy, D.S.C., Secretary- 
Treasurer. 


OKLAHOMA 

THE OKLAHOMA CHIROPODY Associa- 
tion elected the following members 
to the Board of Governors, in addi- 
tion to the officers published in the 
last issue. Dr. L. von Shelton, 
Chairman; Drs. M. H. Gennis, 
Charles Bruce Ball, Ralph Owens, 
Howard Johnson. Dr. Gennis is 
Secretary of the Board of Gover- 
nors. 
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Dr. Howard H. Johnson, Dele- 
gate to N.A.C. Convention, Drs. 
M. H. Gennis and L. von Shelton, 
Alternates. 


PENNSYLVANIA 
Northwestern Division 


THE NORTHWESTERN Division of the 
Chiropody Society of Pennsylvania 
met at a Luncheon Meeting in the 
Sterling Hotel, Wilkes-Barre, on 
July 5th, with our new divisional 
chairman, Dr. Robert Dickson of 
Ellwood City presiding. After the 
regular business meeting, Dr. Dick- 
son appointed the following men 
as chairmen of committees: sick 
committee, Dr. Thomas Fletcher; 
scientific committee, Dr. James 
Gibb; legislative committee, Dr. 
Harold Orr; grievance committee, 
Dr. George Hice; public relations, 
Dr. Robert Nicholls; membership, 
Dr. C. R. Larson. 


Dr. Gibb gave his plans for the 
scientific sessions for the monthly 
meetings and promises an outstand- 
ing speaker at every meeting 
throughout the year. The follow- 
ing visitors attended the meeting, 
and each presented us with some 
very nice remarks: Drs. G. E. Har- 
ford, Arthur Sharpe, Ted Engel 
and L. J. McKeever, of Philadel- 
phia; Dr. Ben Mullens of Bing- 
hamton, N. Y.; Dr. H. D. Wells, 
Allentown; Dr. George Craig, 
Uniontown; Dr. H. M. Hunsicker, 
Perkasie. The next regular meet- 
ing of the division will be a picnic 
at Uncle Tom’s Cabin on August 
10. On September 14, the meet- 
ing will be held at the Lawrence 
Hotel in Erie and Dr. Ben Mullens 
of Binghamton, N. Y., will be the 
speaker. The October meeting will 
be in Warren and Dr. Charles 
Krausz and Dr. G. E. Harford of 
Philadelphia will be the guest 
speakers. 
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VIRGINIA 

THE SIXTH SCIENTIFIC convention 
of the Mid-Atlantic Association of 
Chiropodists met on May 10-11, at 
the John Marshall Hotel in Rich- 
mond, Virginia. Saturday was de- 
voted to entertainment. 

Che scientific program included: 
Charts and Slides of the Dye 
Theory of Foot Correction, Ralph 
W. Dye, D.S.C.; Diagnosis and Lec- 
ture with Colored Slides of Office 
Procedure, Ralph W. Dye, D.S.C.; 
Manipulation and Care of the 
Skin, Actual Demonstration of 
Strapping, Ralph W. Dye, D.S.C.; 
The Effect on the Extremities of 
Cold in Circulation, T. J. Fletcher, 
D.S.C.; Hydrotherapy in Chirop- 
ody, Charles R. Turchin, D.S.C. 

Dr. William J. Stickel gave a re- 
port on the activities concerning 
the bill in Congress on the Army 
Chiropody Corps. 


WASHINGTON 


THE WASHINGTON sTATE Chiropody 
Association met in Seattle on April 
15-16, the following officers were 
elected to hold office two years. 

President, T. B. Weholt, Spokane; 
Vice-President, E. T. Reynolds, 
Seattle; Secretary, C. C. Savage, 
Seattle and Treasurer, R. C. Pritch- 
ard, Spokane. 

The State Association will be 
composed of an Eastern and West- 
ern Division. ‘The officers of the 
Eastern Division are: Chairman, 
K. R. Wilkinson, Walla Walla; 
Vice-Chairman, E. P._ Erickson, 
Spokane; Secretary, T. B. Weholt, 
Spokane and Treasurer, E. E. 
Weholt, Spokane. 

The officers of the Western Divi- 
sion are: Chairman, L. E. Sullins, 
Seattle; Vice-Chairman, Dr. D. L. 
McCarthy, Everett; Secretary, James 
Tredway, Seattle. 

ZONE EIGHT, consisting of Oregon, 
Washington, Idaho and Montana, 
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held its annual meeting at the New 
Washington Hotel, Seattle, Wash- 
ington, April 26-27 and was at- 
tended by the largest gathering of 
any meeting so far held. The scien- 
tific program was second to none, 
all scientific demonstrations were 
made by chiropodists of this Zone. 
The new officers for Zone Eight are: 
Dr. Kenneth Garvin, Boise, Idaho, 
President; Dr. B. F. Kelly, Port- 
land, Oregon, Vice-President and 
Dr. Carl E. Mitchell, Billings, 
Montana, Secretary-Treasurer. Dr. 
August Mirenta, Tacoma, Wash- 
ington, retiring president, has 
directed this body from its exist- 
ence, and has given much valuable 
time guiding the organization to its 
high standing. The next regular 
meeting will be held in Yakima, 
Washington, 1942. 


WEST VIRGINIA 


THE 27TH ANNUAL Meeting of the 
West Virginia Chiropody Society 
was held June 8 at the Daniel 
Boone Hotel, Charleston, W. Va. 
The business meeting was followed 
by lectures by Dr. R. O. Halloran 
on Verruca Plantaris, and Dr. Earl 
Sheff spoke on The Relationship 
of the Chiropodist to the Shoe 
Fitter. 

Dr. Ellsworth R. Johnson of 
Charleston was re-elected president. 
Other new officers are Dr. R. R. 
Maury of Wheeling, vice-president; 
and Dr. C. W. Kniseley of Charles- 
ton, secretary-treasurer. Dr. E. K. 
Crosby was named delegate to the 
N.A.C. convention at Chicago in 
August. Dr. Earl Sheff is alternate. 

Dr. Crosby and Dr. Johnson 
showed scientific motion pictures, 
including scenes taken at Dr. Ralph 
W. Dye’s laboratory at Sandy Lake, 
Pa., showing his theory of strap- 
ping. 

Clarksburg was named the 1942 
convention site. 
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WISCONSIN 


THE Wisconsin Society of Chi- 
ropodists held their annual May 
Scientific Conclave May 18 at the 
Schroeder Hotel, Milwaukee. The 
scientific program was arranged by 
Dr. E. B. Garrison, chairman, and 
Dr. Walter Schaewe. Dr. Thier- 
felder gave a detailed report on 
pending legislation. Dr. E. C. 
Meldman demonstrated foot bal- 
ance with plastic foot moulds. A 
period was devoted to shoes, a short 
talk and shoe demonstrations by 
leading men of six shoe stores. 
At luncheon Dr. H. A. Larsen as 
toastmaster made the hour very 
enjoyable. Dr. P. H. Gross began 
the afternoon program demonstrat- 
ing the injection technique of 
corns and bursae. Dr. G. J. Fran- 
car of Green Bay spoke on Diag- 
nosis of Foot Disabilities with 
X-Ray, showing many interesting 
plates. Dr. Victoria Pierce, of 
Racine, who has examined the 
students of the grade schools in 
Racine, spoke on Recognition and 
Control of Foot Disorders of Chil- 
dren. Dr. Walter Schaewe dem- 
onstrated the dissection technique 
of the removal of excrescences. Dr. 
Oliver Trimborn demonstrated a 
new technique in adjustment of 
shoe padding. Dr. Orel Eickenber- 
ger, Sheboygan, demonstrated Am- 
bulatory Adhesive Strapping. This 
very complete and helpful scientific 
program was followed by a buffet 
supper and entertainment. 


Drs. Rita Sehnert and Lois Bran- 
cel are arranging a reunion lunch- 
eon at the N.A.C. convention, 
Drake Hotel, Chicago, Tuesday 
noon, August 26, for all 1923 grad- 
uates of The Illinois College of 
Chiropody. Plan to attend. 
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ommuunications 


National Association of Chiropodists: 

I received my Twenty-five year 
Certificate, of which I feel very 
proud. 

On October 7th, 1915, I received 
my first Certificate signed by Dr. 
E. C. Stanaback, President and Dr. 
Ernest Graff, Secretary. 

I have always tried to be honest 
with my patients, giving my best 
at all times, and feel my efforts 
have been rewarded, as I have 
patients from the Atlantic to the 
Pacific, and more than my office 
can care for. I do feel the member- 
ship in the National Association 
has been of great benefit to me. 

Thanking you, I am most sin- 
cerely, 


JAMES M. ADAMs, SR. 
St. Petersburg, Florida 


National Association of Chiropodists: 

It was indeed a great pleasure to 
receive my Twenty-five year Certifi- 
cate, for which please accept my 
heartfelt thanks. 

More than twenty-five years ago 
I decided to join the National As- 
sociation of Chiropodists, as I felt 
it would be of the utmost impor- 
tance to me in establishing the 
background and prestige I desired, 
instilling at the same time an un- 
questionable confidence of my 
patients in me, thus insuring a last- 
ing clientele. 

I am glad to say that all this has 
been accomplished in the fullest 
sense of the word, and accounts for 
my continued membership in the 
National Association of Chiropo- 
dists. 

Sincerely, 
J. W. Dooce, 
Haverhill, Mass. 
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Prescription 


FOOT - APPLIANCES 
FOR DOCTORS ONLY 


> 
WHITMAN BRACES AND 


METAL PLATES OF EVERY KIND 





® 
IMPROVED STEEL SPRING AND 

LEATHER APPLIANCES 

* 

UNMATCHED RUBBER AND 

LEATHER APPLIANCES 

« 

AUTHENTIC 


FOOT APPLIANCE PARTS 
FAST 24 HOUR SERVICE 
Literature Upon Request 
LABORATORIES 


SAPERSTON 


35 SOUTH DEARBORN STREET, CHICAGO 














USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
more agreeable to patient 
Producing numbness when placed 
upon surface of thin skin or abraded 
surfaces. Has proved its useful- 
ness in practice of Chiropody in 
the handling of ingrowing Toe- 
Nails, Hard and Soft Corns and 
many other painful conditions of 

the feet. 


Write Now for Free Sample 


THE 
SPECIALTY PRODUCTS COMPANY 


431 Bourbon Street 
New Orleans, La. 
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Liquid e Ointment * Powder 


Campho-Phenique is par- 
ticularly efficacious in help- 
ing to relieve pain and in- 
flammation in the various 
stages of athlete's foot, 
ingrown toe nails, infected 
callosities, pressure and 
friction blisters. Applied 
locally, it promptly tends 
to soothe irritated tissues 


- and encourage healing. Re- 


member, too, that ivy poi- 
soning and oak poisoning 
are rapidly soothed by the 
analgesic, anti-pruritic and 
decongestive action of 
Campho-Phenique. 


JAMES F. BALLARD, Inc. 


700 N. Second St.+ St. Louis, Mo. 
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N.A.C. Defense Committee 

. Reading from Page 19 
Physicians, Dentists and Veterina- 
rians not only in Civilian but for 
Military Service. The fact that 
men were deferred for these Profes- 
sions because of this shortage was 
shown. Statistics relating to the 
large number of sick admissions 
due to foot ailments and data rela- 





know 
there are at present ninety Facilities 


large and staggering. We 
(Hospitals) under the Veterans’ 
Administration alone. Many have 
been in operation since the close 
of the last War. There are many 
other Soldiers’ Homes throughout 
the country and at Army Bases. 


If one were to assume on the basis 
of the data furnished by the Ad- 


tive to accidents caused by ill-fit- ministrator of Veteran Affairs at 

ting shoes were submitted. Page 16, of his 1940 report, where 

Man-days lost due to foot ail- the average monthly service con- 

ments were shown from 1919 to nected disability pension is fixed at 

date with a summary as follows: $76.42, that each of the above 16,- 

SUMMARY 

Total Strength of Army ...... 7,322,437 (1916-1939, Inclusive) 

Mean Strength ............. 305,102 » * ™ 
‘TOTALS AND MEAN AVERAGE 

Discharged for Tuberculosis 27,433 Mean Average 1143 

r Foot Conditions . 16,643 - is 693 

Heart Diseases 10,344 7 " 434 

“Mental Deficiency 9,586 .- - 399 

So then through the years foot 643 men drew one month’s pay, 


conditions (foot ailments) have con- 
stituted the second largest average 
single cause of disability discharge. 


Past Costs AND Losses ARE 


INDETERMINABLE 
Any attempt to calculate the 
costs in hospitalizations or the re- 
curring monthly costs in pensions 
would be purely speculative. It is 


that cost alone amounts to $1,27]1,- 
158.06. The calculations through 
the years for hospitals, pensions, 
and other necessary expenses would 
be tremendous. 

Recognition of Nurses, Dentists 
and Pharmacists was treated by way 
of comparison as follows: 

“A distribution of the officers and 
others attached to the Medical 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
The Registrar 


CHICAGO, ILLINOIS 
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Your patient may 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 


DRI-FOOT BATH SOCKS 
stretch on easily— 
protect strappings— 
shield feet from infection. 
Three sizes fit all adults. 
Order by shoe size. 


DORSAY PRODUCTS 








PRESCRIBE 





TWO WAYS TO 
Supply your patients 

Carry Dri-Foot on hand. 
] They cost you $1.00 per 


in % dozen quan- 


pair, 
tities. 
Send for free prescription 
blanks so your patients 
may obtain their bath 
socks direct by mail at 
$1.50 per pair. 


Aids Practice and Patient 


1819 Broadway, N. Y. City 











Corps, excepting the medical doc- 
tors proper, and which by no means 
is illustrative of the exact number 
as of today, for the years 1939 and 
1940 are as follows: 


Personnel 
Veterinary Division 
Reg. Officers 
Reserve Officers (on duty) 
eeerrrr ye perce 
Authorized Strength 
Average Animal Strength 
Dental Division 
Regular Officers 
Reserve Officers 
Enlisted Men 


“No one would complain or be 
critical of the fact that in 1939, for 
17,899 horses and mules, there were 
126 regular Veterinary Officers and 
590 enlisted men to provide espe- 
cially trained care for these animals. 
We have no reason to doubt that 
they deserved the specialized skill 





ESTABLISHED PRACTICE FOR SALE. 
3500 PATIENTS IN INDUSTRIAL 
CENTER. AVERAGE NET $6,000 AN- 
NUALLY. BEING DRAFTED. MUST 
HAVE MARYLAND BOARD OR REC- 
IPROCITY WITH MARYLAND. 
Address Box LM—c “0 THE JOURNAL, 
Room 1007, 607 Fifth Avenue, New 
York, N. Y. 
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of officers and men educated and 
trained to minister to their needs. 
In 1940, there were 151 regular and 
reserve officers on duty and 639 
men to treat the ailments of 23,- 


R.S.G. 1939 R.S.G. 1940 


No. Page No. Page 
sata 209 
at 126 8203 126 
er 26 
590 204 639 
.-. 17899 216 23432 
oe 233 Ss: 1198 264 
hat 101 
Pace 340 =198 450 
wae 672 244 942 256 


432 horses. There are some very 
fine horses in the Army. Their 
physical appearance demonstrates 
that they are receiving excellent 
treatment. We believe this should 
be continued. Chiropodists feel 
that the Surgeon General's solici- 
tude and concern for our animals 
should be no greater than that of 
his concern for the feet and foot 
conditions attendant upon Army 
service to our regulars and the re- 
cruits now entering the service. The 
lower extremities of an animal suf- 
fer from the following ailments: 

Arthritis 

Contracted Tendons 
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Muscle Atrophy 

Contracted Foot 

Tendinitis 

“These ailments are not dissimi- 
lar in name and cause too many 
foot ailments of our soldier.” 


Statistics were furnished show- 
ing the high standard of basic and 
educational qualifications possessed 
by Chiropodists as a result of polls 
taken of the practitioners and the 
student-body. The application and 
use by the British were discussed 
and presented. 

In opposition to the Bill the re- 
port of the Surgeon General of May 
21, 1941 was introduced into the 
record in which the assertion was 
made that the care of the Soldier's 
foot, its defects and disabilities 
were the concern of the Medical 
Department of the Army and the 
Orthopedic Surgeons in it whose 
special training permitted them to 
care for injuries and deformities 





and in the broad field of fractures. 
The Surgeon General dwelt upon 
the narrow field of Chiropody- 
Podiatry and the range of Chiropo- 
dists’ attainments. The burden of 
Colonel Lull’s testimony was that 
the Surgeon General was answered 
by our General Counsel in his con- 
clusion of the testimony which is 
quoted extensively as follows: 

“\ Committee of the National 
Association of Chiropodists at va- 
rious times since 1932, has made 
representations to the Surgeon Gen- 
eral and endeavored to obtain his 
recognition. He has consistently 
opposed these overtures. While 
recognizing the importance to the 
efficiency of the Army of the care 
and condition of the soldier’s foot, 
the analyses above given cannot be 
explained or excused by the general 
assertion that measures have been 
developed to forestall their recur- 
rence. It is puerile to assert with 
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any hope that reasonable men must 
believe the assertion that the foot 
of a civilian requires chiropodical 
care and that service in the Army 
makes it less necessary. It is sheer 
folly to appeal to a practical mind 
that a uniform or standard shoe 
has been developed whereby the ills 
of the foot of the soldier either will 
be prevented in the first instance or 


develop many of the conditions of 
the foot which would thereafter 
ultimately require his being dis- 
charged for disability. 

“While it is true that the Chiropo- 
dist treats foot conditions alone and 
not those of a systemic, constitu- 
tional or organic character and re- 
fers all such cases where the first 
manifestations are in the foot to an 








relieved in the latter. 

“It has already been explained 
that men in civil life who are re- 
quired to walk or stand in their 
occupation develop flattened feet, 
with all their attendant ills. They 
could not withstand their arduous 
employment without proper chiro- 
podical care, foot appliances or fit- 
tings. The fact that men are being 
rejected at Induction Centers be- 
cause of foot conditions is no in- 
dication that a man who is occupied 


appropriate Medical Specialist, yet 
the Surgeon General’s adverse re- 
port to this Bill signed by the Secre- 
tary of War shows a total lack of 
familiarity with the Students’ or 
practitioners’ basic knowledge of 
podiatry education. The Student 
of Podiatry is far better equipped to 
measure disturbances of the osseous 
structures of the foot than is the 
average doctor of medicine 

“The report on the pending Bill 
attempts to belittle or narrow the 


in civil life in a sedentary position field of utility of the Podiatrist. 
will not after passing the lower The Surgeon General sanctions 
admissions standards for the Army ranks for the Dentist who is less 
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equipped in an emergency to aid 
a General Practitioner. In the same 
class of Specialists of limited activity 
are nurses, pharmacists and chem- 
ISts. 

“The Surgeon General by looking 
through the wrong end of the tele- 
scope sees a limited field of pro- 
fessional endeavor for the Chiropo- 
dist and by such a process seeks to 
fade with concentrated diminishing 
effect the necessity for the training 
and experience of the chiropodist. 
If, however, he would view his own 
reports, unaided by focus but with 
a naked yet sympathetic eye, the 
broad fertility of the field of activ- 
ity for these professionals would 
immediately unfold itself. 

“Some time ago a cordial invita- 
tion was extended to the Surgeon 
General to visit one of the Colleges 
in order that he might acquaint 
himself and bring himself up-to- 
date with the modern teaching 
methods and equipment used by 
Chiropodists oa Podiatrists. He 
would have learned that prior to 
graduation every student would 
have personally treated over one 
thousand pairs of feet. It could 
hardly be said that the average 
Doctor of Medicine would treat 
that many feet in a lifetime. 

“The education and experience 
of the Foot Specialist encompasses a 
knowledge of the basic sciences suf- 
ficient to evaluate lesions and diver- 
sions whether they be of local afflic- 
tions disassociated from a systemic 
cause or pedic manifestations of 
central disturbances. He is far 
better equipped than the Ortho- 
pedist to diagnose, treat and avert 
foot troubles or conditions arising 
in the lower extremities. The Sur- 
geon General is entirely in error in 
his appraisal of the Chiropodist as 
not being trained in the science to 
the extent that he may render emer- 
gency aid except in his specific field. 

“The cost, let us say, of a few 
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officers of lower rank and non-com- 
missioned personnel and a grouping 
of the enlisted personnel in Mobile 
Facilities equipped with proper 
supplies, instruments, and medi- 
cines, moving from one Camp, Fort 
or Post to another and rendering 
expert Chiropodical service at peri- 
odic intervals to our suffering men 
is infinitesimal compared to the 
results they could achieve. The 
comparative costs of the loss in the 
absence of treatment is tremendous. 
You gentlemen possess the power to 
correct the situation. The National 
Association of Chiropodists has 
men ready, skilled, able and willing 
to respond to the opportunity if it is 
only given them. ‘These men would 
much prefer to have the Surgeon 
General sit with them around a 
friendly conference table and to 
consider cooperatively appropriate 
measures to solve these problems. 
They prefer it now. They would 
still welcome the slightest invita- 
tion on his part. His isolation pre- 
cludes further appeal to him. He, no 
doubt, possesses the power to com- 
mission these men today if he were 
so disposed in the Sanitary Corps 
or some other Specialty group. It 
would be indeed a strange decision 
should the Chief of Ordnance re- 
fuse to accept new inventions, mod- 
ern guns or more improved shells. 
There is no difference in principle. Every 
day brings forth new methods, innovations 
and change. Nothing is static. I submit to 
you gentlemen that the men in the Army 
today need chiropodical care and _ treat- 
ment. I submit that the Army should avail 
itself of the services of these gentlemen 
who eagerly await its summons. I submit 
some rank should be given the Chiropo- 
dist-Podiatrist in order that he may com- 
mand the respect and obedience of the 
patient and to compensate him in a meas- 
ure for the value of his services.” 


*Appeared by memo or telegram. 


Ihe foregoing or any part of it may au- 
thoritatively be used by any member of 
the profession in writing his Senators or 
Congressmen. 

Epwarp E. THompson, Chairman 
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